


PROGRESS NOTE

RE: Joe Young
DOB: 02/07/1932
DOS: 06/20/2023
Rivermont AL
CC: Change in appearance of pacemaker externally and check GU area secondary to physical change.
HPI: A 91-year-old gentleman who is actually doing quite well after having being through a shoulder fracture, having to use a wheelchair. He has now returned to independent ambulation. Pain in his left shoulder is managed with pain medication that does not compromise his alertness or cognition. The ADON noticed the external appearance of his pacemaker which he has had for a few years now and it was checked about a year ago with new battery placed that it is much more visible in the outline to include the outline of the wires. The area above his genitalia appears fuller and so the concern about herniation. Overall, the patient denies any pain to include in the area in the pubic area. He states his appetite is fair. He comes out for meals. He is independent in 6/6 ADLs, only requires standby assist for showering. 
DIAGNOSES: Alzheimer’s disease stable, status post left humeral fracture 02/14/23, cardiomyopathy with pacemaker, HTN, CAD, and HLD.

MEDICATIONS: ASA 81 mg q.d., Coreg 25 mg b.i.d., Plavix q.d., docusate b.i.d., Aricept 5 mg h.s., irbesartan 75 mg h.s., PreserVision q.d., Zocor 20 mg h.s., tramadol 50 mg b.i.d., and has p.r.n. Norco.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Pleasant elderly male who is well dressed as per usual.

VITAL SIGNS: Blood pressure 136/61, pulse 74, and weight 138 pounds which is a weight gain of 3 pounds from 05/23/23 note.
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CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. Visually the outline of the pacemaker is clear as well as the wires that come and loop from the pacemaker. The overlying skin is warm, dry and intact. No discomfort to palpation around the pacemaker.

GU: In a standing position, the patient has fatty tissue above what would be the mons pubis. It is nontender to palpation. A check of bilateral inguinal hernias is negative. There are limited bowel sounds in that area and in aligned position there is distribution of that tissue so it is really not apparent when he is lying and there is no tenderness to palpation in that peri area. Check of the scrotum, normal for patient’s age.

MUSCULOSKELETAL: He has a stooped posture, but he ambulates independently. No lower extremity edema. He has had no falls and denies pain to palpation of his left shoulder. He states it will feel a little uncomfortable at times, but it is managed with tramadol.

NEURO: He is alert and oriented x 3. He is quite pleasant and can give information.

ASSESSMENT & PLAN:
1. Pacemaker concerns. The patient has lost enough weight over the course of this year and it is visible looking at his face and in his upper chest as well as then the pacemaker. His current BMI is 20.4, so the low end of his target range. I have asked ADON just to talk to the aides that assist him in dressing when needed that the pacemaker will be visible, but that is normal for now and not alarm him as well as being careful of the area. 
2. Weight loss. The patient has gained 8 pounds in the last five weeks. He reports increased p.o. intake. We will just continue to encourage food and fluid. 
3. GU concerns. No evidence of herniation, but rather just remaining fatty tissue above the pubic area. 
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